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Statement of Occupa‘txon.—Preclse statement of

occupation is very impertant, so-that the relatwb .
healthfulness of various pursunits dan be knownl The .

question applies to each and aveny person, irrespec-
tive of age. For many oceupations a single word or
term on the first [ine will be.sufficient, e. g., Farmer ot
Planter, Physician, 'Compositor, Architect, Locamm-"
tive engineer, Civil engineer, Stelionary fireman, atc.
But in many caﬂos, espesially in industrial employ-
hrents, it is necessary to know. (a) the kind of work
and also (5) the hature of the husiness or indudtry,-
and therefore. an additions lide is prov:ded for the

: 1attér statement; it should be used only when neetded.

As‘efamples: (s} Spinner, (b) Cotlon mill; (a) Sules
- mam, (b) Grocery; (a) Foreman, (b) Aulomobile foc-
tory, The material worked on may-form part of the
second statement. Never return "' Laborer,” *Fore-
e “Manager,” “Dealer, " mmthout more
précise specification, as Day laborcr Farm !abarer,
Laborer— Coal mine, ote. Women at home, who are
ongaged in the duties of the household only {not pard
Housekcepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
¢hildren, net gainfully employed, as At school or At
Aome, Care should be taken to report: specifieally
‘the occupations of persons engaged’ in doinestie
service for wages, as Servant, C’ooic Hausemmd ato.
If the occupation has been ohangad or givdn up on
account of the prapase causme DEATB, atate: ocou-
pation at begihning of illness. It retired from busf-
ness, that fact may be indicated thus: Farmer (ré-
tired, 6 yrs.) TFor persons who have. no occupa.tmn
whatever, write None.

Statement of cause. of Denth.«-Na.me, first,
the nisEas® causiNg peaTi (the primary affection
with respect to time and causation), using always. the
same aceepted term for the same disesse., -Examples:
Cerebrospinal fever (the oily definite synonym is
“Epidemio cerabrospmal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (néver report

u'.,

Medical Assoeiation.)

date.

“Tyt hoid pneumonia'); Lobar pneumonia, Broncho-
preumeonia (“Fheumonia,” unqualified, is indefinite);
Tubérculosis of lungs, meninges, periloneum; ete,
Carcinoma, Sarcoma, ete:, of . .......!. (finmbe ori-
gin; “Cancer” is less definite! nvoid nse of “Tumior”
for malignant noeplasms)? M easlés; Wheoping cough;
Chronic valsular Adarl disease; Chrondc inlerstitial
‘néphrilis, ete. The centributoPy (secondaty dr in-
lercurtent) iffecticn need not be atated un.lass im-
portant. Example: Measles (disense oadsing death),

29 ds.; Bronchopnewmonie (seconda.ry), 10 ds.
Never report mere symptoms or terminsl conditions,
such as “Asthenia,” *Anemia” '(merely symptom-
atlu). “Atrophy,” *“Collapse,” *'‘Coma’" “Convul-
sions,” *Debility” (*‘Congenital,” “Ssnile,” ota.),
“Bropsy ' “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,’” "etc., when a
definite disease can be ascertained as tho cause.
Always qualify all disosses resulting from e¢hilde
birth or miscarringe, as ‘PUERPERAL rseplicemia,”
"“PUERPERAL perilonilis,’” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.

Bxamples: Aceidentad drownings struck by rail-
waey  iratn—aceident; Revelver toound of head—
homicide;. Poisoned by carbolic atid—prodably suiside. _
The nature of the injury, as frastire of skull, and

consequences (e. g, sépsis, lefonus) may be stated:
under the head of “Conttibutory.” {Recoinmenda-

tions on statement of caiise of death approved by

Committes on Nomenclature of the American

'

Nore.—Individual offices may add to above st of undesir.
able torms and rofuse to accept cortificates canthiring thom.
Thus the form in use in Néw York City states: ‘‘Certifiéntes
will bo returned for additional information which give any of
the following dissasies, without explanation, aa the sole cause
of death: Abortion, cellulit!s, childbirth, coftvuldlons, hemor-
rhage, gangrene, gastritis, erysipelas, menfingitis, mlscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomts, tetanus."
But generad adoption of the minimum list suggestod will work
vast improvement, and Its scope can be extendod at‘. a later
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